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AN

STATE OF SOUTH CAROLINA )
) . BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate|from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET
) NUMBER: 20/0- fI{ -T
)
) lflhiaisyourﬂmdmcﬁling-nlppliuﬁonmmePSC, you will not
) bave a Docket Number. The Commaission will sasign one to you. If you
) have flod with the Commisson before, a Docket Nuzber was atigacd
— ) __and should be entered shove. ‘
(Please type or
Submitted ;;m Telephone: Ko LRO-GR2T7
Address: / / Fax:
Other: X 6 4""4—873 -/ 73 [
Email:

NOTE: The cover sheet and information contained herein
as required by law. This form is required for use by the Publ
be filled out completely.

er replaces nos supplements the filing and service of pleadings
c Sesvice Commission of South Carolina for the purpose of docketing and must

or other papers

00000 O0Oo0O0OoOonoQgaQ

If you have any questions about this form, please

NATURE OF ACTION (Check sll that apply)
Application — Class C Taxi [ Request to Amend Scope of Authority
Application — Class C Charter [ Roquest to Amend Tariff (rate increase, ct.)
Application — Class C Charter Bus E/Request to Amend Passengqr_Limit
Application - Class C Non-Emergency O Request , y
Application— Class E Houschold Goods | [0 Exhivic .
'Aéélzcaﬁon ~ Class E Hazardous Waste [l Late-Filed Bxhibit
Application ' [ Letter
Request for Extension to Comply with Order [ Proposed Order
Pobic Convriens it W e a7 [ ubiers Ao
Request for Cancellation of Certificate (] Reservation Letter
Request for Suspension [] Response
Request for Reinstatement [J Retum to Petition
Request for Name Change on Certificate [ other:

contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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C AMENDMENT FORM

File the original with:

Clerk’s Office

Motor Carrier Matters
P.O. Box 11649
Columbia, S.C., 29211
(803) 896 - 5100
FAX (803) 896-5199

Public Service Commission of South Carglina

e

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578
FAX (803) 737-0815

DATE: (/29 /20/4/

| have the following Certificate: 4

ClassCTai# FA5G [ class & dharters Class C Charter Bus #
Class C Non-Emergency #
Please consider this as my request for the ffllowing amendment(s) to my Certificate:
Name Change
From: DBA:
(Current Name) (Current DBA if applicable)
TO: DBA:
(New Name) (New DBA if applicable)
Scope of Authority
From: To:
(Current Scope) (New Scope)
. \./. ..Passe" rLimit . e — . e e ama -
rrom_ B - /5~
rom:; To: 2
(Current Limit Number) (New Limit Number)
/ > .
35 Tax Lliam E Doy, dson HE MHillerest Driv< [rA\CFth J&

Name & DBA if DBA is applicable)

A’ atfrey Sc. 29340

(City; State, Zip Code)

SbY-2(85 - 17131

(Telephone Number)

(Street and/or Mailin Address) 709840

’ - 1

(Signature)

_Quineq.

(Title) Owner, President, etc,

Revised 3-2-10



